.- 2002 UNIFORM BUSINESS REPORT (UBR)

LEVOVO0

1. Entity Name ’ PR =
o S
THE FLAMINGO CREATIVE ENTERPRISES, INC. o )
&
Principal Place of Business Mailing Address F' [_, E D
540 W. BREVARD ST. 540 W. BREVARD ST.
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301 02 APR 19 PH 2: 55
2, Priﬂ;:ipal Place of Business 3. Mailing Address L ! B ! '
P4Q \/ Hrevar/st| 320 W ﬁz@gz/z
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
S7- 37587233
City & State r_fgityytate 4. FEI Number Applied For
o,
yd= //Qé S }Q. [ 44 SSE A FF 27 53 &E P;-IE,D FOR Not Applicable
Zip Caufiry Zip Country n L $8.75 additional
. 5. Certificate of Status Desired O - h
J2 38/ LEDAL B30/ e/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PROSPER' LEON ) Streat Address (P.Q. Box Number is Not Acceptable)
2241 W. PENSACOLA
TALLAHASSEE FL 32304
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE :
Signature, yped or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Clecti an Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - Blection Campawgn ‘nancing O $5.00 May Be
= : Trust Fund Contritution. Added to Fees
(See criteria on back) O Make Check Payable to Departrivent of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE FD O Delete TRLE 80 l:']_!___}_:, .4_ < = ey __{:Lm%m 5
NAME PROSPER, LEON « | rae ~[5/03,02--01044—-004 Z
STREET ADDRESS § 2241 W. PENSACOLA ST. #29 STREET ADDRESS AR50 00 sk 150, 00 %
CITY-ST-21P TALLAHASSEE FL 32304 CITY-ST-2tP = L&‘f
o
TITLE VD 3 oelete TIMLE [ Change [ Addition | O
NAME ANDERSON, OSIEFIELD NAME
STREET ADDRESS | 3839 SHAMROCK W, STREET ADDAESS
CITY-ST-7IP TALLAHASSEE FL 32308 ’ CITY-ST-2IP
TILE [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-8T1-2IP
TITLE [ celete TILE [ Change [ Addition
NAME NAME
STREFT ACDRESS STREET AODRESS
CiTY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IF w,"
13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as-# made undeoath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statyes; arld that my e appe Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered. ;——=
ERVANNT OET TERL T O RELANE TSI / —
SIGNATURE: Sl TR ARGLARD
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /’"’ .Daytlrne Phone # &D




